BACKGROUND: The aim of the study was to identify differences in psychological characteristics between couples with fertility disorders, especially idiopathic infertility, and a representative sample. MATERIAL AND METHODS: A total of 564 couples was examined using psychological questionnaires pertaining to sociodemographic factors, motives for wanting a child, dimensions of life satisfaction and couple relationships, physical and psychic complaints, and a personality inventory. RESULTS: Specific to our sample was the high educational level of the couples, and the large number with idiopathic infertility (27% of all diagnoses). There were no remarkable differences in psychological variables between the infertile couples and a representative sample, except that the infertile women showed higher scores on the depression and anxiety scales. Couples with idiopathic infertility showed no remarkable differences in the questionnaire variables compared with couples with other medical diagnoses of infertility. CONCLUSIONS: A typical psychological profile for infertile couples could not be identified using standardized psychometric rating methods. This may be an effect of the specific characteristics of our sample. For some couples, the infertility crisis can be seen as a cumulative trauma, which indicates that these couples have a marked need for infertility counselling.
Introduction
Systematic studies with control or comparison groups did not detect any significant psychopathology in the population In a comprehensive survey of empirical research results on of infertile couples (Wright et al., 1989 ; Dunkel-Schetter and involuntary childlessness (Dunkel-Schetter and Lobel, 1991) , Lobel, 1991; Morrow et al., 1995; Leiblum and Greenfield, it was concluded that there is no clear general indication 'that 1997; Burns and Covington, 1999) . For many couples, infertilnegative effects accompany infertility, although there is some ity is undeniably a major life crisis and psychologically evidence of adverse effects in a few studies'. According to stressful (Leiblum and Greenfield, 1997; Brkovich and Fisher, these authors' analysis, the more sophisticated the studies were 1998; Burns and Covington, 1999) . The literature suggests methodologically (in terms of sample size and the use of that infertility is more stressful for women than for men (Berg standardized techniques), the fewer the specific psychological and Wilson, 1991; Wright et al., 1991; Nachtigall et al., 1992 ; reactions shown to be present. Others (Burns and Covington, Daniluk, 1997; Jordan and Revenson, 1999) . 1999) added in their review, that 'much of the research was These findings contrast starkly with the German psychosoexploratory, relied on researcher-designed instruments rather matic literature, which had accorded a significant status to than standard measures, lacked control or comparison groups, psychological factors in the aetiology and persistence of and were plagued with small numbers'. A major research fertility disorders, notably in couples diagnosed for idiopathic lacuna is also found for male partners. Criticism was lodged (medically unexplained) infertility. Notably, the psychodynam- (Daniluk, 1997; Dunkel-Schetter and Stanton, 1991) that only ically-derived concepts pertaining to fertility disorders have a few studies included the male partners in their research been largely developed with reference to couples with idiodesign-a surprising point in view of the fact that many singlepathic infertility [('Psychogenic Infertility Model'); Burns and case studies concluded that covert marital or couple conflicts Covington, 1999] . The frequency of this diagnosis is typically might cause infertility.
thought to be Ͻ15% (Keye, 1999) . The comparison between couples with idiopathic infertility *Presented in part at the 14th Annual Meeting of the European and couples from other diagnostic groups is inconclusive.
Society of Human Reproduction and Embryology, Göteborg, Sweden, June [21] [22] [23] [24] 1998 Some studies were unable to identify any differences between the groups (Adler and Boxley, 1985; Edelmann and Connolly, designed to find out whether infertile couples-and especially couples with idiopathic infertility-score outside the normal 1986; Paulson et al., 1988) . Others indicated that women with idiopathic infertility are more anxious and dissatisfied with range, as given by a representative sample of the German population. In the intervention-related part of the study, a self and life-style than women in the other groups, but also reported greater marital satisfaction and greater satisfaction in group of couples was examined who mostly had idiopathic infertility in order to evaluate our two-stage counselling and other areas of life than controls (O'Moore et al., 1983; Callan, 1987; Callan and Hennessy, 1988) . In one study (Stauber, couple-therapy design (Wischmann et al., 2001 for comparison) . 1988), the 39 functionally infertile couples were judged by the authors to be 'anxious and depressive persons' typically This article reports the most important findings of the diagnostic part of the 'Heidelberg Fertility Consultation Serdisplaying a 'symbiotic and clinging' relational pattern. Furthermore, the author stated that many women suffered from vice' study. The results of the part-study, which included counselling and couple-therapy, are currently being prepared dysmenorrhoea, functional sexual disorders, functional disorders in the gastrointestinal area and cardiovascular problems, for publication. all of which may have a psychosomatic component. Others (Schmidt et al., 1994) retentive (e.g. mistrustful).
7. The questionnaire on life satisfaction (FLZ) (Fahrenberg et al., The data were evaluated using the statistic programme SAS for 2000) serves to capture those aspects of life satisfaction of major Windows 6.12. The t-test was used to check differences between two significance in connection with subjective experience of illness and group means, and the χ 2 -test for frequency differences. The specific illness behaviour. Information on satisfaction in different areas of life statistical methods used for each section are described below. is elicited by means of 63 seven-point items on the scales Health, Professional and Vocational Life, Financial Situation, Leisure and Hobbies, Marriage and Partnership, Self-esteem, Sexuality, Living couples who did not return the questionnaires and those who
Results

Situation
Three open-response questions were included, each with example did was not possible. The analysis of a subpopulation of this items, related to (previous and present) stressful events in the (extended) family of origin, in the respondents own childhood and sample showed that questionnaire return was very low from to instances of in-family stress in connection with the desire for a couples whose mother tongue was not German, and also from child (e.g. stillborn children, unwanted child, abortion). In each of couples who discontinued the medical diagnosis process at the these open-response questions the patients were asked to indicate Women's Hospital. A selection bias may be present due to the duration (from-to), intensity (on a scale 1 ϭ little stress to 7 ϭ strong sample's higher educational level.
stress) and person affected.
Medical diagnosis groups
Medical data were documented according to a common standard Some 38 (7%) of the 564 couples had not completed the used throughout the German infertility research network, which also medical diagnostic process within the duration of the study.
included definitions of the various causes of infertility (H.Kentenich, 1992, unpublished data; cf. Table I ).
There were medical findings pertaining to the woman alone in 189 couples (36%), and to the man alone in 86 couples been wanting a child for 4.3 years (range 1-22). There was a high proportion of university graduates among the sample: Of the questionnaires used, mean and SD values were 26.8% of the women and 39.5% of the men had university available for men and women of representative samples of the degrees or equivalent (P Ͻ 0.01), while 40.2% of the women German population for the FLZ, the PFB, the SCL-90-R, and and 49.2% of the men had advanced-level school-leaving the GT. The size of the reference samples was n Ͼ2500 for qualifications (P ϭ NS).
FLZ, SCL-90-R and GT, and n ϭ 235 for the PFB. Before Other characteristics of the sample the statistical analysis, scores from the FLZ and PFB were In comparison with their partners, the women had undergone transformed into z-values [z ϭ (x-m)/s] and scores from more frequent and earlier medical treatment in connection the SCL-90-R and GT were transformed into T-values with their infertility problem. Before their initial contact with
, where x is the individual score, m the Women's Hospital, 78.4% had been in medical care, and s are the sex-specific mean and SD from the reference compared with 56.3% of the men (P Ͻ 0.0001). The average population. Hypotheses were tested using a previously duration of care for the women was 2.7 years (range 0-15), described procedure (Bortz, 1993) for comparing a sample as opposed to 1.3 years (range 0-15) for the men (P Ͻ 0.001).
mean with a population parameter. The difference between In response to the question, 'How strong is your desire for a observed sample mean and mean of reference population child at the moment' (scale 0-4), the average self-assessment was converted into a standardized normal deviate, and the for women was 3.3, and for men 3.1 (P Ͻ 0.001). In response significance consulted in the table of areas under the normal to the question, 'How stressed do you feel by the unfulfilled distribution. desire for a child?' (scale 0-6), the average assessment was Evaluation of the Life Satisfaction Questionnaire produced 4.1 for women and 3.0 for men (P Ͻ 0.001).
the results shown in Table II . In the Life Satisfaction Question-A further notable characteristic of our sample was the naire (FLZ), the women in our sample displayed on average couples' markedly affirmative attitude towards non-invasive somewhat greater satisfaction than the reference population on treatment methods in connection with the unfulfilled desire the scales Professional and Vocational Life, Financial Situation, for a child. Some 82.5% of the women and 75.1% of the men Marriage and Partnership, Sexuality, and Living Situation were favourably disposed towards naturopathy, acupuncture (P Ͻ 0.001) and a marginally lower satisfaction for Health and homeopathy (P Ͻ 0.05). For 72.5% of the women and (P Ͻ0.01) and Self-esteem (P Ͻ 0.05). On the scales Leisure 61.8% of the men, psychological counselling as an aid to and Friends/Acquaintances/Relatives, there were no differences coping with involuntary childlessness was considered a viable between the women in the sample and the reference. proposition (P Ͻ 0.001), while 51.7% of the women and Male partners showed on average a higher life satisfaction 38.9% of the men said that they would not be averse to (P Ͻ 0.001) on almost all the scales (Health, Professional and psychotherapy (P Ͻ 0.001). The acceptance of IVF was much Vocational Life, Financial Situation, Marriage and Partnership, lower: only 31.8% of the women and 34.9% of the men said Self-esteem, Sexuality, Living Situation). As in the case of the that they could accept such a course for themselves (P ϭ NS).
women, there were no differences in comparison with the (Results of significance tests are reported for illustration only.
reference population for Leisure and Friends/Acquaintances/ There were no hypotheses pertaining to the differences between Relatives. male and female partners.)
Two points should be borne in mind when interpreting these (and the following) findings. First, in a sample of this large Comparison of total sample mean scores with reference size even slight deviations from the 'normal' reference become scores from the psychosocial questionnaires significant (Rogers et al., 1993) . Second, as has been pointed out (Berg, 1994) , responses to psychological questionnaires at Our question was whether the sample examined belonged to a subpopulation displaying any deviation in their mean scores the beginning of infertility treatment are frequently influenced by social desirability. from that of the reference population. For assessment of the 'clinical' relevance of these differences, effect sizes were calculated by the difference between Values are mean Ϯ SD. * P Ͻ 0.05; ** P Ͻ 0.01; *** P Ͻ 0.001; reference population: mean ϭ 50, the mean of the study group and the mean of the reference sizes between 0.20 and 0.50 were designated as small, between 0.50 and 0.80 as medium, and Ͼ0.80 as large (Cohen, 1988) . For the FLZ, there were no large effect sizes, but there were mean score was found on the Somatization scale (P Ͻ 0.001). Also statistically significant were the higher score for Paranoid medium effect sizes on the scales Financial Situation (for both partners) and Marriage and Partnership (for the women). The Ideation (P Ͻ 0.05) and the lower value for Obsessive/ Compulsive (P Ͻ 0.05); however, here again the effect sizes effect sizes on the scales Professional and Vocational Life, Sexuality, and Living Situation were small.
were small. The sex-specific differences can also be partly attributed to the fact that the women showed a somewhat Overall, the couples with unfulfilled desire for a child displayed a slightly higher degree of life satisfaction as higher intensity than the men for all the single items; the global Positive Symptom Distress Index (PSDI) was higher in compared with the reference population in five of the nine FLZ scales (Professional and Vocational Life, Financial Situation, the women than in the men (P Ͻ 0.01). In summary, the responses to the SCL-90-R indicate a Marriage and Partnership, Sexuality, Living Situation).
Evaluation of the Partnership Questionnaire (PFB) provided somewhat higher degree of stress for the women. Compared with the reference group, they displayed somewhat higher the results shown in Table III . Compared with the reference population, the women displayed a minimally greater degree anxiety and depression and also listed somewhat more physical complaints. Given the slight differences over and against the of satisfaction on the scale Conflict Behaviour (P Ͻ 0.05), and a minimally lower degree of satisfaction for the scale reference mean values, the higher values on the other scales and the higher values for the men are not interpreted any Togetherness/Communication (P Ͻ 0.01). The assessment from the men was rather less positive; compared with the further. One group (Berg and Wilson, 1990) pointed to the strongly limited utility of the SCL-90-R in the study of reference group they were slightly higher on Conflict Behaviour (P Ͻ 0.001), and slightly lower on Tenderness (P Ͻ 0.001).
couples with fertility problems, and warned of the danger of overestimating the presence of 'psychiatric cases' in such For the men, the overall score for the PFB indicated a slightly below-average degree of happiness in their couple relationships study groups. In line with their proposal, the assent displayed for the items of the SCL-90-R Psychoticism scale was analysed. (P Ͻ 0.01), though all effect sizes were small. In summary, it is possible to say that the assessment of The results showed that the frequency of assenting responses to the item 'Feeling lonely even when you are with people' partnership as shown in the PFB responses by the couples in our study group were not indicative of the above-average (25.7% of the women and 17.5% of the men marked a value of 1 or more) and to the item 'The idea that something serious satisfaction frequently described in the literature.
The female responses to the Symptom Checklist (SCL-90-R) is wrong with your body' (54.3% of the women and 34.6% of the men marked a value of 1 or more) was striking as were similarly unremarkable. While for seven of the nine scales the T scores were statistically significant (see Table IV ), compared with assent to the other items on the Psychoticism scale. As we did not interpret these affirmative responses as the differences were very slight. The highest mean scores were those for the scales Anxiety, followed by Somatization and indicating an above-normal degree of psychoticism in the women and men of the study group, but rather as an expression Depression (P Ͻ 0.001). Of all these, only the value on the Anxiety scale reached a small effect size. The scales of the subjective experience of involuntary childlessness in many couples, the Psychoticism scale was left out of account. Psychoticism, Phobic Anxiety, Anger/Hostility and Interpersonal Sensitivity displayed only minimally higher values
In evaluation of the GT, the women's self-images displayed on average rather more deviations from the reference populathan the female reference population.
On average, the men in our study sample presented a less tion than did those of the men (see Table V ). Apart from the higher score for depression (scale 4) with a medium effect divergent picture for the SCL-90-R questionnaire. The highest size (P Ͻ 0.001) and the somewhat higher degree of permeabilplus a slightly higher indication of permeability among the women, and an accentuation of carefreeness for the men. ity (scale 5) with a small effect size (P Ͻ 0.001), the women's self-images showed on average no remarkable deviations in To summarize, comparison of the sample with a representative sample of the German population, questionnaire scores the GT scales. Compared with the reference population, the men's self-images showed slightly higher values for scale 3 presented an overall picture of couples with a high degree of life satisfaction, but with no tendency to idealize their (Self Control; P Ͻ 0.001)) and slightly lower values for scale 4 (Basic Mood; P Ͻ 0.01). Here again, the effect sizes partnerships. The women displayed a markedly higher score for depression (in SCL-90-R and GT), and also greater anxiety were small.
In the partner images there was a notable polarization on and higher somatization tendencies. In all questionnaires the score differences between men and the reference population scale 4 (Basic Mood) (see Figure 1) . The women were seen as being significantly more depressive in the partner images were unremarkable. than in their self-assessment. By contrast, the carefreeness of Comparison between idiopathically infertile and non-idiothe men was emphasized in the women's images of them pathically infertile couples (scale 4). Scales 4 and 5 showed marked differences in the self-images of men and women, with the women on average
The group of couples with idiopathic infertility ['Idiopathic Sterile (IS) group; n ϭ 140] were compared with the group seeing themselves as more depressive and more permeable than the men. There were also slight differences on scales 1 of couples with other diagnoses ['Non-Idiopathic Sterile (NIS) group; n ϭ 386] for all medical and psychosocial variables. and 2, the women seeing themselves as slightly more negative for social response and slightly more dominant than males.
In the IS group, there was a higher number of couples with secondary infertility (38.6%) compared with the NIS group Overall, in an otherwise unremarkable couple profile, evaluation of the GT displayed a clear accentuation of depression, (29.5%; P Ͻ 0.01). The two groups were identical in terms of the number of children. For other medical variables (e.g.
Giessen test
There were no differences in the couples' self-images between previous artificial abortions), there were no differences between the two groups. Some 15.1% of the IS women reported the IS group and the NIS group. Controlling for age and education, only the difference in scale 5 (partner-image for previous artificial abortions, as opposed to 19.2% of the NIS women (P ϭ NS). By contrast, 32.1% of the idiopathically the women) became significant in an analysis of co-variance: mean difference 46.1 Ϯ 11.2 versus 44.0 Ϯ 9.6 (P Ͻ 0.05). infertile couples were undergoing naturopathy, compared with 15.9% of the NIS couples (P Ͻ 0.001). Before admission for On average, the IS women were seen by their partners as somewhat less permeable than their NIS counterparts (effect treatment at the clinic, 82.7% of the IS women had already undergone medical diagnosis and/or therapy, compared with size: small). The couple profile for the couples with idiopathic infertility displayed high similarity to the profile for the total 53.8% of the IS men (P Ͻ 0.0001). The average length of prior treatment was 2.6 years for the IS women, and 1.2 years sample (see Table V ). The 'clinging and symbiotic' relational pattern frequently alluded to in the German literature as for the IS men (P Ͻ 0.0001).
characteristic of idiopathically infertile couples and allegedly Sociodemographic differences borne out by the largely congruent self-and partner-image On average, the IS couples were one year older than the NIS assessments of both partners was not apparent in our sample. couples. The mean age of the women with idiopathic infertility was 32.9 Ϯ 3.7 years, and that of the women in the NIS group Questionnaire on the Desire for a Child (FKW) 31.8 Ϯ 4.0 years; P Ͻ 0.01). The corresponding ages of the There was no difference between the couples with regard to IS and NIS men were 35.2 Ϯ 5.2 and 34.0 Ϯ 5.2 years intensity of desire for a child, or stress from the unfulfilled respectively (P Ͻ 0.05). The IS couples also reported a longer desire for a child. On the scale 'Greater self-esteem from average duration for their partnerships, 10.2 Ϯ 4.9 years versus having a child', the women in the IS group showed on 9.1 Ϯ 4.7 years (P Ͻ 0.001). By contrast, there was no average lower values than the women in the NIS group: mean difference between the groups in the duration of the desire for difference -0.78 Ϯ 0.93 versus -0.48 Ϯ 0.96 (P Ͻ 0.01). This a child: 4.2 Ϯ 2.3 years for IS; 4.3 Ϯ 2.7 years for NIS), nor difference persisted after co-variance analysis controlling for in the duration of infertility care (2.1 Ϯ 2.4 years for IS and age and education. On the scale 'Emotional stabilization from 2.0 Ϯ 2.3 years for NIS). Hence, the couples with idiopathic having a child', the difference was not significant: -0.48 Ϯ infertility in our sample had set out to realize their desire for 0.92 versus -0.29 Ϯ 0.92. a child at a slightly later stage in life.
FLS The high proportion of university graduates identified in the Women in the IS group indicated stressful life events in sample as a whole was even more marked in the IS group. childhood more frequently than women in the NIS group. The Whereas in the NIS group 36% of the men had university naming of stressful events was categorized by means of a rating degrees or equivalent, this figure reached 50.4% in the IS system (Just, 1998; Enders, 1999) . Subsequently, responses to group (P Ͻ 0.01). Among the women, the corresponding the questions on the FLS enquiring into instances of stress in figures were 25.3% for NIS and 32.8% for IS (P ϭ NS).
the family of origin and problems in childhood were classified The higher age at which the idiopathically infertile couples as 'early' stress if such an event occurred before the age of developed a desire for a child may partly be due to the high 16 years and a score ജ5 was recorded on the 7-point Stress proportion of university graduates.
scale. Stress was classified as 'present' if the event took place 2 years before the desire for a child or later, and a score ജ5 Differences in items from the psychosocial questionnaires was recorded on the Stress scale. Given the age and education differences, the comparison of Stressful early life events were recorded for 61.8% of the the groups (IS versus NIS) in the standardized questionnaires women in the IS group (51.6% of the NIS women; P Ͻ 0.05), was conducted via co-variance analysis with 'age' and 'educawhile for the men the score was 38% in both groups tion' as co-variates.
(P ϭ NS). Couples who indicated two or more events were Life Satisfaction Questionnaire (FLZ) classified as 'vulnerable'; 35.9% of the IS women came into There were no significant differences between the couples in this category (26.1% of the NIS women; P Ͻ 0.05) and 15.9% the two groups on any of the scales.
of the IS men (11.9% of the NIS men; P ϭ NS). Women and men with higher stress scores were more frequent in requesting Partnership Questionnaire (PFB) psychological counselling: 36.2% of the vulnerable women The men in the IS group reported lower values for the (versus 24.1% of the other women; P Ͻ 0.01) and 39.2% of Tenderness scale than the men in the NIS group: mean the vulnerable men (versus 25.9% of the other men; difference ϭ -0.39 Ϯ 1.10 versus -0.12 Ϯ 0.89 (P Ͻ 0.01). P Ͻ 0.001) consulted the psychological counsellor. The effect size, however, was small.
Symptom Checklist (SCL-90-R)
Other differences Only 19.8% of the women in the IS group responded affirmatThere were no differences between the groups. Only after controlling for age and education level in an analysis of coively to the question 'Cannot imagine living without a child of my own', in contrast to 32.9% of the women in the NIS variance did the higher scores for the IS men on the Anxiety scale become significant, though here again the effect size was group (P Ͻ 0.01). The men in the IS group also responded affirmatively less frequently to this question than those from small: mean difference 52.3 Ϯ 12.1 versus 50.4 Ϯ 10.3 (P Ͻ 0.05).
the NIS group (10.7% versus 18.5%; P Ͻ 0.05).
Only 22.8% of the IS women had a positive attitude towards the couples may miss the opportunity to accommodate to their infertility and therefore miss the preparation for alternative 'IVF', compared with 35.0% of the NIS women (P Ͻ 0.05). This difference persisted in the χ 2 -test stratified according to outcomes. We thus feel it important to point out that idiopathic infertility is not synonymous with psychogenic infertility. education status.
In summary, from a psychodiagnostic viewpoint, couples Caution is indicated in interpreting the fact that in response to the question about motivation for wanting a child, women diagnosed as idiopathically infertile did not figure as a specific subgroup of the total sample of infertile couples. Remarkable with idiopathic infertility referred less often to the increase in self-esteem aspect and were better able to imagine a future among these couples was the higher age at which they developed a joint desire for a child. Women with idiopathic without a child of their own than women in other diagnosis groups. Given the higher average age and the higher education infertility reported more often on stressful life events in childhood than the women in the reference group. The 'higher status of the women with idiopathic infertility, it is fair to assume a difference in socialization over and against the self-esteem' motivation for wanting a child also appeared to be less marked.
women in other diagnosis groups, i.e. one conveying other perspectives for a rewarding life than the fulfilment of the desire for a child.
Discussion
The couples in the 'Heidelberg Fertility Consultation Service' study displayed specific characteristics preventing them The findings of this study provide more detailed information of the population of involuntarily childless couples. Conspicufrom qualifying as representative of the totality of involuntarily childless couples. The sample displayed a disproportionately ous by their absence were: (i) the tendency to answer the questionnaires in line with social desirability; and (ii) striking high number of persons with university education, notably in the relatively large group of couples with idiopathic infertility. psychopathological features. The most remarkable difference was the higher degree of anxiety, depression and somatization These couples were more interested in 'gentle' methods of infertility treatment, especially naturopathy and psychological in the study group compared with the reference population, though differences were generally small. The men were remarkcounselling. A major proportion of the existing studies on the psychosomatics of fertility disorders relate to couples able only for a slightly higher somatization tendency. The women as a whole appeared to display a higher degree of embarking on or undergoing invasive reproductive therapy, so that this study is not directly comparable with them. stress from the infertility problem, indicating a distribution of roles in the couples such that the women carried more of the Although our findings definitely favour a de-pathologization of the couples all told, the fact remains-as emphasized by emotional burden involved in an unfulfilled desire for a child and embarked on medical diagnosis and therapy earlier than others (e.g. Dunkel-Schetter and Lobel, 1991)-that there is a subgroup of seriously stressed couples requiring professional the men-findings that are consistent with the results of others (Berg and Wilson, 1991; Wright et al., 1991; Daniluk, 1997;  psychological help. Here, qualified further education for gynaecologists is necessary to ensure that such couples can be Slade et al., 1997) . At the same time, there was also a tendency in both partners to take a significantly more positive attitude identified and referred for psychological care where necessary. Psychosocial counselling should be offered at any stage of than the reference population towards areas of life outside the fertility problem, which can probably be interpreted as a infertility treatment, and not only when treatment fails. As has been pointed out (Boivin et al., 1999) , it might be useful to functional coping pattern for dealing with the fertility crisis. We could find no indications of idealization of the partnership provide written information on common emotional/psychological reactions to infertility, and information about coping with either in the overall group of couples, or in the idiopathic infertility subgroup. Nor were we able to identify a 'symbiotic this condition. For those couples whose coping resources are inadequate and/or depleted, counsellors must make efforts to and clinging' relationship pattern in this large sample.
Whether the increased reports of stressful life events in contact such patients individually to discuss the potential benefits of using counselling and/or participating in support childhood made by women with idiopathic infertility is based on a real difference over and against women diagnosed for groups. Instructions for psychosocial counselling are given in the 'Guidelines for Counselling in Infertility' (Boivin organic infertility is something that could only be clarified with the help of prospective longitudinal studies. Another et al., 2001) . conceivable reason might be internal causal attribution directing the couples' attention to critical life events and potential
